Background: Evaluation of clinical performance is important in allied health but without a structured approach, the measuring or monitoring of allied health performance poses a number of challenges. This highlights the need for an evidence-based evaluation tool to assist allied health practitioners in clinical performance evaluation.
Background
In healthcare, performance evaluation is intended to monitor, evaluate and communicate the extent to which various aspects of the health system meet their key objectives [1] . Allied health is a diverse and broad term covering multiple disciplines, providing not just direct patient or therapy services, but also involving diagnostic or technical services and education [2] . Such diversity creates a challenging scenario in regards to performance evaluation, as the delivery of allied health care is unique to each discipline and will present with different performance needs that will therefore require different evaluation approaches [3] . As allied health professionals take on a more advanced and extended scope of practice [4] [5] [6] , the evaluation of clinical service performance is becoming essential in order to identify strengths and weaknesses to improve future performance [7] , and to ensure that services are targeted [8] and cost effective [9] . The selection and implementation of an effective clinical service assessment strategy is often challenging for allied health practitioners, the individual disciplines have different objectives and purposes, varied ways of operation, stakeholders, outcomes and quality measures. As such, there is no one-size-fits-all approach or one agreed approach for performance evaluation that can be recommended to all allied health care settings [3] . This presents a clear need for an individualised and tailored evidence-based evaluation tool to assist allied health practitioners in clinical performance evaluation.
Allied health clinical performance evaluation should be underpinned by processes that are based on research and with an understanding of the perspectives of different stakeholders (i.e. allied health practitioners, managers/ directors, consumers). It should be reinforced by a longterm vision to improve overall health outcomes, health service delivery, workforce performance and healthcare utilisation and cost.
This paper describes the development of ASPIRE, an evidence-based tool to evaluate clinical service performance and its pilot and evaluation in the short term. ASPIRE was developed to address the challenges experienced by allied health practitioners and provide a structured guidance in undertaking the process of evaluation, with the ultimate aim of improving the quality of allied health services.
Methods

Ethics approval
Approval for the survey process and pilot evaluation was obtained from the University of South Australia Human Research Ethics Committee and South Australia Health Human Research Ethics Committee.
Development of ASPIRE
ASPIRE was designed following a review of the literature on clinical performance evaluation [3] and a survey involving allied health managers from the five local health networks (LHNs) in South Australia, namely Central Adelaide LHN, Northern Adelaide LHN, Southern Adelaide LHN, Women's and Children's Health Network and Country Health South Australia LHN. The LHNs manage the delivery of public hospital services and other community-based health services as determined by the State Government. They comprise single or groups of public hospitals which have a geographical or functional connection. The LHNs are accountable to the state government for performance management and planning.
Based on the review of the literature, underpinning an effective performance evaluation system are core processes or elements that include prioritisation of clinical area for evaluation, upfront articulation of goals, careful identification of performance measures, mapping of measures to information sources and analysis of performance data and reporting of results [9] . A careful examination of barriers to performance evaluation and the subsequent tailoring of strategies to overcome these barriers are important to achieve the aims of evaluation. The survey, on the other hand, captured a local snapshot of current practice in performance evaluation in South Australian allied health LHNs. Results have shown that local practices are generally based on widely accepted tools and principles. While all survey respondents valued the role of performance evaluation, the majority reported various challenges associated with the process. These include lack of time, limited understanding of the process and lack of a standard framework to undertake performance evaluation. Respondents believed that training on how to conduct performance evaluation and a standardised evaluation framework to guide and support evaluators would be useful. To facilitate timely and efficient evaluation, support from an external experienced evaluator or allocating a position dedicated to performance evaluation were identified as potential strategies.
Integration of the review findings and survey results led to the development of ASPIRE, an evidence-based framework that provides allied health practitioners with a structured process (as shown in Table 1 ) as well as a toolkit (Appendix 1) to facilitate performance evaluation. The ASPIRE framework captures the core elements of performance evaluation and recognises the barriers or challenges associated with the process. It utilises a collaborative approach between allied health practitioners and experienced researchers who have extensive evaluation skills needed for the proposed evaluation model. ASPIRE divides the core tasks between researchers and allied health practitioners from the health site, as outlined in Table 1 . The researchers provide strong initial support and guidance which gradually reduces to enable practitioners to establish and maintain independence and promote a sense of ownership of the performance evaluation system.
Pilot evaluation using the ASPIRE framework
Following a recommendation by the Chief Allied Health Advisor, Allied Health and Scientific Office of the Department of Health, South Australia, three allied health sites volunteered to join the pilot, which was conducted from January to May 2014. The ASPIRE framework was delivered by two experienced researchers (LL, AA) with extensive expertise in health service evaluation and epidemiology and in providing evaluation training. Prior to the implementation of the clinical performance evaluation pilot using the ASPIRE framework, each site was instructed to organise an evaluation team who worked closely with the researchers in undertaking performance evaluation. The three-person team consisted of the manager and/or senior allied health staff.
Allied health directors representing the five LHNs in South Australia were approached via email to invite allied health managers to participate in the pilot implementation. The ASPIRE framework and toolkit was offered as an incentive to encourage participation. As time and funding did not allow for a large scale evaluation, recruitment was limited only to three sites that represent a metropolitan rehabilitation hospital, a metropolitan acute tertiary hospital and a regional general hospital. Written informed consent was obtained from all allied health professionals who volunteered to participate.
Evaluation of ASPIRE
The evaluation process entailed a self-administered questionnaire and a semi-structured interview with members of the allied health evaluation team.
At the end of performance evaluation using ASPIRE; members of the allied health evaluation team completed a brief online questionnaire asking for comments and views about its usefulness, acceptability and appropriateness to allied health clinical practice and the extent to which it met their expectations. Results were collated and the percentage of respondents providing a specific response was calculated for each question. The online questionnaire allowed for free comments, which were collated. Themes were identified by two investigators (LL, AA) and examples extracted to illustrate reactions and perspectives about ASPIRE.
Semi-structured interviews, which lasted for about an hour, were also undertaken to validate the results of the questionnaire and explore participants' views in more depth. The following broad questions were used as a guide during the interview: Using content analysis, two investigators (LL, AA) independently coded the interviews and then collaborated to distil the codes into content-related categories and themes. Coding was undertaken manually, highlighting different categories with different colours. A summary of the key themes was provided to all participants to verify if they were congruent with their responses. Comments that illustrated the emerging themes were selected.
Results
Three sites participated in the pilot implementation and short-term evaluation of the ASPIRE framework. A summary of the performance evaluation areas, goals and team members are presented in Table 2 .
Six (i.e. two from each site) of the eight practitioners completed the questionnaire and agreed to be interviewed.
All practitioners found ASPIRE useful or very useful and claimed that it helped quite a lot or a lot in the process of undertaking performance evaluation. They all rated ASPIRE as excellent or very good in terms of its appropriateness to their department, ease of implementation and pace of delivery. Many highlighted the value of ASPIRE in addressing issues which were considered problematic in the past; others appreciated the guidance provided by the framework and the support from researchers. They commented that the combination of skills between the staff members and the researchers provided not just the needed oversight but also the needed confidence to maintain the momentum of the project going. The practitioners often compared their previous evaluation process with that of ASPIRE and commented that ASPIRE tends to be more patient-centred. They also appreciated that ASPIRE was based on guidelines for patient care rather than funding related measures.
Sixty-seven percent (4/6) said ASPIRE performed above the department's expectations and 33 % (2/6) expressed that it was far above their expectations. All practitioners reported that their level of confidence and motivation to undertake performance evaluation moderately or significantly improved. Eighty-three percent (5/6) evaluated the support received from researchers as excellent and 17 % (1/6) said it was good. Practitioners reported they are likely or very likely to use ASPIRE in their next round of performance evaluation. The views and experiences of allied health practitioners regarding the use of ASPIRE for performance evaluation were classified into: strengths of the framework, challenges associated with performance evaluation using ASPIRE and refinements to the ASPIRE framework.
Strengths of the ASPIRE framework
The participants agreed that working together with experienced researchers is an effective strategy to encourage allied health to evaluate their clinical performance. They found the framework useful in providing them a structure or a step-by-step guide in undertaking a performance evaluation. The participants felt that partnership between allied health evaluators and researchers is a blending of expertise, with researchers facilitating the research component (e.g. development of data abstraction forms, analysis of data) while clinicians provide an understanding of the work environment and clinical context. One of the sites recognised the value of including process measures in the evaluation and how these can be linked to outcomes.
'Going through those process measures is a good way of making sure that we do improve those things, which could potentially affect the outcome. '
One of the sites also noted that going through the clinical guidelines as part of the process of identifying key performance indicators was a useful exercise for reflective practice. The participants recognised the value of evidence-based recommendations; however, they are not always up-to-date with scientific information.
'Being made aware of the clinical guidelines was very useful because we're not always aware of the breadth of things that are out there….which makes you think, ahhh we're doing these but maybe we don't. '
All participants agreed that undertaking performance evaluation using ASPIRE created an environment for change and challenged them to think of more ways to improve the quality of their services. It also offered them an opportunity to reflect on their own clinical performance and discuss as a team potential strategies to All sites commented they feel more confident undertaking performance evaluation on their own in the future. One of the participants said,
'Now I can say that I can replicate the same process next time. Even just the setting up of excel for data audit is something I would have never done that meticulously before. Or even the identification of performance indicators…it became so much easier when we were given access to best practice guidelines and then as a team we identified which ones are likely to impact on length of stay. '
Challenges associated with performance evaluation using ASPIRE framework
The challenges raised by the participants were not specific to the use of ASPIRE but rather common to any process of performance evaluation. One of the participants reported that identification of process indicators that are relevant to their outcome of interest was quite challenging, particularly if there are several process recommendations in best practice clinical guidelines.
'I found it difficult to know which of those processes from the guidelines would affect the outcomes. '
Time to collect or abstract data from clinical case records was also a concern for some participants.
'The resources available, personnel to abstract the data, on top of all the work that we need to do can be quite challenging. '
Refinements to the ASPIRE framework to facilitate effective and sustainable uptake in allied health.
Overall, the participants were positive about ASPIRE and felt that performance evaluation using a framework was a worthwhile experience. However, they believed that there are still opportunities for improvement which could increase its effectiveness. The most telling comments came from participants who felt that the evaluation process could have been more effective if there was longer time spent on planning the evaluation.
'Longer planning time especially when developing the data abstraction sheet to develop a common understanding of what should be abstracted. '
Participants from the regional site suggested that a face-to-face consultation, rather than a teleconference, is beneficial particularly during the early stages of planning.
'Face-to-face contact and a visit to the site by the researchers during the planning process, rather than a teleconference, would be preferred. ' Some participants felt that distilling performance indicators from evidence-based clinical guidelines could have been an easier process if a wider team was involved.
'The idea of having a wider team to discuss the guidelines to identify the indicators would be helpful. '
Discussion
Routine clinical performance evaluation is an integral component of health care quality and is a critical tool to promote improved health service delivery [10] . There is anecdotal evidence to show that allied health practitioners, while acknowledging the importance of performance evaluation, lack the confidence and feel unprepared for this work. This is not surprising given that performance evaluation raises several challenges for practitioners, particularly around selection of performance measures and implementation of an effective evaluation strategy [11] . ASPIRE was developed to address these barriers and challenges to performance evaluation. The pilot in three different allied health sites showed that ASPIRE was wellreceived and highly valued by the practitioners. Especially encouraging was the finding that the evaluation teams were keen to use ASPIRE for future evaluations.
The ASPIRE framework takes a practical approach, attempting to tackle the difficulties associated with performance evaluation by adapting a partnership model between experienced researcher-evaluators and allied health practitioners, at least during the initial evaluation. A 'Guide to Evaluation in Health Research' released by the Canadian Health Institute of Health Research, reported that 'research skills are required to ensure that such evaluations (which inform not only decisions about continuing or spreading an innovation, but also whether to discontinue current services, or change established processes) are well designed, implemented and interpreted' [12] . argued that quality of care researchers with clinical epidemiological expertise can help ensure methodological integrity of the clinical indicators and a valid approach to data collection and analysis. In partnering with experienced researchers, ASPIRE brings together a useful combination of contextual knowledge and technical evaluation skills which are required to facilitate appropriate use of results and therefore achieve the best outcomes for the health service department or organisation. ASPIRE also aims to build the evaluation skills of practitioners to allow them to conduct evaluation on their own, in a more effective and efficient way. As a result it fits particularly well for practitioners who feel uncertain of the process and lack the confidence and motivation to undertake a seemingly daunting practice.
A number of evaluation framework for healthcare is available and in fact, became the foundation for ASPIRE [6, 7, 9, [11] [12] [13] 15] . ASPIRE expanded what already exists and recognised local barriers to evaluation and as a result, offers a practical, step-by-step process and a toolkit that allied health practitioners can use to facilitate the process of performance evaluation. Measurement of clinical performance in allied health in South Australia is characterised by a lack of standardised framework to guide practitioners and as a result, a lot of variability exists in current practice. Evaluating clinical performance is not a simple process and can sometimes generate massive amounts of data which often overwhelm practitioners [10, 12] . By using a simple and practical approach to performance evaluation, ASPIRE encourages allied health practitioners to take a small step in performance evaluation rather than attempting to implement a massive, unrealistic performance measurement program. By starting with a very focused, realistic and attainable performance evaluation activity, the chance for successful implementation is likely to increase, which can then set the stage for the later development of more complex performance evaluation. Buy-in is also likely to increase when an evaluation team can demonstrate a history of successful initiative [14] .
Motivation from both managers and individual practitioners to participate in a clinical performance evaluation process is a major challenge to implementation [15] . Often staff members are sceptical about the usefulness and value of performance evaluation [14, 15] . Participants in the ASPIRE pilot reported that the evaluation process was a worthwhile experience and indicated that ASPIRE was a useful and appropriate tool for clinical performance evaluation. Furthermore, participants also reported that ASPIRE improved their level of confidence and motivation to conduct performance evaluation.
While the findings are encouraging, it is important to consider limitations
Clearly, more rigorous, independent evaluation is required before the findings can be considered conclusive. What it does suggest however, is that ASPIRE is an approach that will provide a basis for standardisation of the performance evaluation process and that it addresses an area that has been identified by allied health practitioners as challenging. This study also contributes to the existing body of knowledge by addressing the gap that currently exists in allied health performance evaluation methods and measures. A key outcome of this research is the development of an evidence-based framework that can encourage implementation of a process known to improve the quality of allied health care services.
While this research has served to provide guidance to practitioners, future research is needed to further explore the value and usefulness of ASPIRE for specific allied health disciplines in different settings. It would also be worthwhile to compare the outcomes of performance evaluation between those with access to ASPIRE training and toolkit to those without, or perhaps compare ASPIRE with a different evaluation model. In addition, the true value of performance evaluation lies in its ability to show that improvements in health care are a result of the evaluation and that the health system is making datadriven decisions. As such, future studies should evaluate the impact of performance evaluation using ASPIRE on overall health outcomes, health service delivery, allied health workforce and healthcare utilisation and cost.
Exploring the use of information technology to better access and share data would facilitate the ease of use of ASPIRE in the clinical setting. The availability of internet access and portable computer devices would also allow health workers to retrieve the information needed to map out a specified performance measure. The feasibility of designing and developing a software application based on ASPIRE to be used for smartphones and portable computing tablets should also be considered.
Finally, a fundamental component of health service delivery is the recognition of the importance of consumer engagement in healthcare decisions [16] . It is therefore vital that mechanisms are in place to actively engage with consumers when organising clinical performance evaluation. Future studies should also investigate strategies that will ensure consumer representation in the process of evaluation.
Conclusion
The evaluation of clinical service performance is an essential task in establishing the effectiveness and value of interventions. It also provides important insight to the gaps in service delivery and identifies potential opportunities for improvement and innovation. A pilot use of ASPIRE in allied health settings showed that a collaboration between researchers and clinicians was useful in evaluating clinical performance. Users found ASPIRE as easy to use and appropriate in addressing patient outcomes and improved their level of confidence and motivation to evaluate clinical performance. Issues arose in terms of time constraints and identifying suitable performance indicators. Future implementation of clinical performance evaluation using the ASPIRE framework should take these issues in consideration to allow the tool to be refined and be relevant for use and determine if the tool had a positive effect on the delivery of care services.
Which of these domains will be the targets of your performance evaluaƟon (Ɵck the box)? Acceptability A ccessibility A ppropriateness C are environment and ameniƟes C onƟnuity C ompetence or capability E ffecƟveness I mproving health or clinical focus E xpenditure or cost E fficiency E quity G overnance P aƟent-centeredness S afety S ustainability T imeliness U ƟlisaƟon 
